It will be observed that the most marked increase is in the transverse diameters of the skulls of P. L.'s two children. This in conjunction with the sharp diminution of transverse measurements, especially of the outlet of the pelvis, accounts for the great difficulty experienced in the delivery of these infants.
Arguing from the smaller pelvic diameters of the Australian aboriginal women, it is reasonable to assume that the average full-term fetus is smaller than the white.
Although negroid anthropometric records cannot be applied to Australian natives, it is interesting to note that the birth dimensions of negro infants are less than those of the European. It is very unusual for white children to approach such birth weights (5 * 7 kg. and 6 14 kg.) as those of the two children of P. L. There is no explanation for the size of these infants, except the purely bypothetical one. that it may be due to prolonged residence at a Mission Station where life is easy and food abundant, in sharp contrast to the normal rigorous nomadic life of the Australian aborigine, whose food supplies often depend upon vigorous hunting forays.
It is some slight consolation to those concerned in the conduct of these two deliveries to have their ante-mortem observations amply confirmed by the postmortem findings.
1 After severe moulding of the head.
Two Cases of Adenoma of the Vulva. By A. J. WRIGLEY, M.D., F.R.C.S.
(I) THE first case was that of a married woman, aged 60, who was admitted to hospital in January, 1929, complaining of a " lump on the vulva." This she had noticed for seven years as " a small spot," which in 1926 commenced to increase in size, doing so very rapidly during the two months previous to admission, when slight bleeding and discharge had also been noticed for the first time. She had had two children and the menopause had occurred in 1913.
On examination, a tumour was found on the inner surface of the lower end of the left labium majus. In size and shape it resembled the end of the little finger. The tumour was capped by unhealthy epithelium, while round the base was a collar of granulative tissue. The tumour was in no way fixed to the deeper structures, nor did it show any evidence of lateral spread in the skin. It was exquisitely tender and the granulating area bled easily. No other abnormality was found in the patient. The tumour was excised. The microscopical characteristics will be-discussed with those of the other specimen. No diagnosis was made. Pathological report: " Continuous with skin of vulva is a papilliferous columnar-celled tumour, nonmalignant." Proceedings of the Royal Society of Medicine 74 (II) The second case was that of a married woman, aged 29, who was admitted some three weeks after the first case; for about four months she had noticed a small lump in the vulva. There was no pain and the tumour had not altered in size. The woman had had no children and the menstrual history was normal.
On separating the labia, a small tumour about the size of a marble was seen on the inner surface.of the labium majus on the left side, lying slightly anterior to and to the left of the clitoris. It was not attached to the skin, which was normal in appearance and freely movable over it. It was firm and gave the impression of being cystic. It was not tender. There were two small tumours of a similar nature situated just posterior to it. Treatment consisted in local excision. On opening the tumour it was found to be cystic, the cyst wall being white and firm. The cyst appeared to be completely detached from the surrounding subcutaneous tissues and the overlying skin. Patbological report: " Papilliferous cyst tumour; no evidence of malignancy; resembles papilliferous tumour of ovary."
Microscopical Appearances.-Histological examination of both specimens sh owed a remarkable resemblance in each case to the tumour described and figured by Schickele. Both, moreover, had a similar general appearance to that seen in the case of an intracystic papilloma of the breast-a papilliferous adenomatous mass enclosed within a cyst wall.
In the first case, the growth of the tumour was still contained within the cyst wall. Both tumours were supplied with numerous blood-vessels.
From comparison, the opinion is not held that these tumours are sebaceous adenomata, and on anatomical grounds alone it is not possible to say that they could have arisen from elements of Bartholin's gland. To suggest that these tumours could arose from Wolffian's remnants is easy, but it is difficult to prove this satisfactorily.
The literature on such tumours as have just been described is scanty. In 1902, Schickele [1] published a paper entitled " Further Work in the Nature of Mesonephric Tumours." In it he describes a case which occurred in a parous woman, aged 35, who sought treatment for prolapse. During examination, a small tumour was noticed in the upper third of the labium minus. It was soft, almost pedunculated, and the skin over it looked red and unhealthy. It was oval and was situated directly beneath the skin. On microscopical section it was seen to be surrounded by a formed fibrous'capsule and contained numerous papilliferous processes covered by cylindrical epithelium. Schickele was unable to find any reference to a similar tumour other than that of Werth [21 in 1878. In this oase, however, the details were not adequate enough to be certain. As to the origin of this tumour, Schickele discusses whether it is by nature: (a) a retention cyst associated with a sebaceous gland, in the cavity of which cyst hypertrophy of the epithelium has occurred;
(b) a cyst or adenoma associated with Bartholin's gland; (c) an adenoma associated with Wolffian remnants. He rather inclines to the third view.
In 1904, Pick [31 described two similar tumours excised from the labium majus.
The patients in these cases were parous women aged 40 and 45. Pick considered these tumours to be adenomata of the sebaceous glands.
These two papers awakened the interest of German gynecologists to such an extent that the literature was deluged during the following twenty years with reports of tumours which were reputed to be of a similar nature, but which on investigation turned out to be such structures as retention cysts, dermoid cysts, mucous cysts, lymphatic cysts, etc., etc.
However, in 1924, Arns [4] described a case of intracystic papilloma of the left appendages were normal. The tumour was excised and found to be about 5 mm. in diameter. It had a well-marked fibrous capsule and contained, as in Schickele's case, papilliferous adenomatous processes. Arns considered, from a detailed examination of its structure (he cut and examined over twenty sections) that the tumour was not connected with a sebaceous gland. Pick, Ruge [5], Fleischmann [6], and Gros [7], however, believe that the histological appearance of these tumours demonstrates their origin from sebaceous glands.
Finally, Gebhard [8] has no doubt that, whatever their origin, the tumours are primary and in no way dependent on growths elsewhere, e.g., in the uterus or ovary. Gebbard's case may be assumed to be of a similar nature, though, as in Werth's, the microscopical details are not adequate. From what he found, Gebhard considered that probably the tumour consisted of a sebaceous cyst in the cavity of which proliferation of the epithelium had occurred.
Beyond the fact that Blair Bell, in his " System of Gynacology," mentions the fact that he has seen two cases of " Adenoma of the Vulva " no other mention is to be found in the literature.
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Di8cutssion.-Dr. HERBERT SPENCER said he agreed with Mr. Wrigley's description of the tum-iours. He had met with two adenomatous tumours of the vulva, not adenofibromata, but sebaceous adenomata.
Mr. CLIFFORD WHITE said that he had seen a case of cystic tuml-our of the vulva containing papillomata. ABSTRACT.-(1) The results of operative treatment of forty-one cases are shown to be satisfactory. (2) There is a field for radium. (3) The operative procedure undertaken is either "conservative" or "radical," depending on complete removal, or otherwise, of ovarian tissue. (4) The following factors influence the method of treatment in any giv en case: (a) Age.-The younger the patient the stronger is the indication for conservative treatment except in large tumours with extensive infiltration of surrounding structures. (b) The Extent of the Lesion.-This influences the decision between conservative treatment, on the one hand, and radical and " radium " treatment on the other. Conservative treatment is indicated for a limited growth in young patients, radical operaticn for all extensive lesions in patients over 38 years of age, especially in the presence of mechanical symptoms. Radium is a useful adjunct in inoperable cases and in cases in which radical operation has failed.
After
(c) Site.-(i) Ovarian endometriomata lend themselves to both forms of surgical treatment depending on the factors already considered. (ii) Uterine endometriomata should similarly be treated, remembering the governing principles of age, extent and parity. Local excision is less frequently possible than in the case of the ovarian tumours. (iii) Endometriomata in the recto-vaginal space, if aecompanied by uterine or ovarian involvement, demand radical
